PROGRAM VOLUNTEER APPLICATION

Please Print All Information Date / /
Name DOB / / SS# / /
Address Zip Code

Please only list the numbers where we may contact openly

Home Work Other

Phone / Phone / Phone /

Email

Emergency Contact Phone /

Bilingual? Yes No Spanish Other N Read N Speak N Write

How do you identify yourself?  Gay/Lesbian __ Bi __ Transgender _ Heterosexud
Are you willing to identify yourself as such to program participants? Yes No
If your answer is heterosexual, what is your connection to the G/L/B/T community?

Do you have reliable transportation? Yes No
Do you have a multi-line phone a home? Yes No Do you haveacel phone? Yes No

Volunteer Experience
Please list all present or past volunteer experience (add additional pagesif needed.)

Program/Agency Position Supervisor Phone Number
Program/Agency Position Supervisor Phone Number
Program/Agency Position Supervisor Phone Number

Describe your education; training; skills; talents

When can you volunteer? N Weekdays N Evenings N Weekends
How many hours would you like to volunteer? Per month Per week Per day
Which Volunteer opportunities(s) are you interested in? (Check al that apply)

General:
N Clerical Support N Fund Raising
N Newsletter N Speaker’ s Bureau — topics or program:

ISI Volunteer Recruitment N Website
N Other:




GLSH/Anti-Violence:

N Hotline N Face-to-Face Crisis Intervention
for sexual assault, domestic violence or bias/hate crimes survivors:
N Hospital Accompaniment N Police Accompaniment

N Court Accompaniment

HAT.CH.:
If you are interested in being a Y outh Program Facilitator, which schedule would be best for
you? Please write a1 for first choice, a2 for second, etc.

1%, 34 and 5™ Friday Nights 1%, 34 and 5™ Sunday Nights
2" and 4" Friday Nights 2" and 4" Sunday Nights
N H.A.T.C.H. Prom —June N H.A.T.C.H. Float in Pride Parade - June

N H.A.T.C.H. Awards Banquet — October N H.A.T.C.H. Radio Show

1. Have you been convicted of or charged with afelony the dispositionof | YES NO
which was other than acquittal or dismissal?

2. Have you ever had any licensing board or professional ethics body ever | YES NO
require you to surrender your license or found you guilty of professiona
misconduct, unprofessional conduct, incompetence or negligence?

3. Have you ever had your professional license, professional liability YES NO
insurance or bond denied, revoked, fail to be renewed, or suspended?
4. Arethere any charges or complaints pending against you by any YES NO

licensing board or professional ethics body for professional misconduct,
unprofessional conduct, incompetence or neglect?

5. Areyou aware of any circumstances that may result in any claim or suit | YES NO
being made against you regarding your past or current professional

conduct?

6. Has any professional liability claim or suit ever been made against you | YES NO

for your professional conduct?

If you answered yes to any of the previous six questions, please provide a detailed explanation
on a separate page.

References - Please list three people other than relatives:

Name Address Phone(work/home) Relationship
Name Address Phone(work/home) Relationship
Name Address Phone(work/home) Relationship

How did you learn about our program and volunteer opportunities?




What do you hope to gain by volunteering for this program?

Do you hold beliefs that would limit your ability to work with victims of sexua assault or
domestic violence, suicidal people or G/L/B/T people? Yes No If yes, please explain:

Have you, any of your immediate relatives, or a significant other received services at Montrose
Counseling Center, Inc. within the last two years? Yes No

Thank you for your interest in this program. We appreciate your desire to become a volunteer.
Please note that we will screen each applicant and check their references before training. Once
we approve an individua for training, they must successfully complete the required training
course. The supervisor will then determine when a volunteer can work in their requested area and
sign up for a shift. We will not alow a person who does not complete the training course
requirements or who does not follow their job description agreement to volunteer for this
program. Each candidate has the right to discuss problems or concerns with the supervisor as
needed.

| have read and understand the above information and the program policies and procedures and
agree to abide by them. | certify that the facts contained in this application are true and complete
to the best of my knowledge and understand that, if accepted as a volunteer, falsified statements
contained on this application may be considered grounds for dismissal. | authorize investigation
of all statements contained herein and contact of the references listed above to give you any
pertinent information they may have. | release al parties from al liability for any damage that
may result from furnishing same to you.

Signature Date

Please return completed form to MCC 701 Richmond Avenue, Houston, TX 77006
fax 713/526-4367
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For Staff Use

Application Received / / Interviewed / / By

References Checked / / Training Compl eted / /

Supervisor Assigned:




